
Send your marked-up l e t t e r  by e-mail t o :  

SldcorrespondenceunitFsl. universalservice.. org. 
T o  be f i l e d  b e-mail your marked-up l e t t e r  should be scanned (TIE f i l e  format 1s 

q o t a l  f i l e  s l z e  of the  e-mail message must be l imi t ed  t o  less than 1 0  
i egaby tes .  
Send your marked-up l e t t e r  by fax t o :  

r e f e r r e d ) .  
The SLD w i l l  automatical ly  rep ly  t o  incoming e-mails  t o  confirm rece ip t .  

(973) 599-6526 
6 .  Allowable cor rec t ions  received i n  a time1 fash ion  w i l l  be r e f l e c t e d  i n  our FCDL. 

a l lowable cor rec t ions  above. Please note  t h a t ,  except f o r  ?he ausomated e-mail 
response,  t h e  SLD w i l l  no t  advise you t h a t  we have,received your change request ."  
P lease  n o t i f y  your se ry i ce  provider of any correct ions t o  the  RAL t h a t  you submit 
t o  t h e  SLD. Your serv ice  provider has  a l s o  rece1ved.a co y o f  t he  o r i g i n a l  RAL 
l e t t e r .  This  correct ion w i l l  he lp  your serv ice  provider Reep your records updated. 

We w i l l  n o t  make cor rec t ions  t h a t  do no t  P a l l  i n t o  the  c a t e  o r i e s  def ine3  as 

7. 

EXPLANATION OF LINE ITM INFORMATION 
Cer ta in  information from each Block 5 of Form 471 A p l i ca t ion  Number 361208 t h a t  
shown below. There a r e  six important components of information shown f o r  eaci Block 5:  

1. F R N  (Funding Re u e s t  Number):,The,unique number assigned b t h e  SLD t o  each Block 5 

passed Minimum Processing,Standards and t h a t  could E e entered i n t o  our da ta  s stem is  

of your Form 47 7 once an appl lca t ion  has  been processed. %h&s,number, is  used t o  
r e p o r t  t o  a p l i can t s  and se rv ice  providers  t h e  status of ind iv idua l  d i scoun t  funding 
re u e s t s  suEmitted,on a Form,471. 
SPqN (Service Provider Iden t i f i ca t ion  Number): .The unique number a s s i  ned by USAC 
t o  t h e  se rv ice  provider you i d e n t i f i e d  as providing the  s e r v i c e  inc lu led  i n  t h i s  
FRN. 
Serv&ce Provider Name: The nalne.of t h e  service provider t h a t  you i d e n t i f i e d  a s  
Fategory of Service.  The type of service f o r  which you have requested d i scoun t s  
i n  each Block 5 funding reques t .  
Services  (Telc Svc); Internet Access ( I n e t  ACC) ;  In te rna l  Connections (Intr  Con). 
Pre-discount Dollar Amount: The t o t a l  annual pre-discount c o s t  f o r  each FRN. 
This amount i s  taken from Block 5 ,  Item 231. 

2 .  

3. 
4 .  

5 .  

6. Discount Percentage: The discount percentage from Block 5 ,  Item 235. 

roviding t h e  serv ice  included i n  t h i s  FRN. 
The ca tegor ies  of se rv ices  a r e :  Telecommunications 

If 
but ton  on t h e  SLD web s i t e  a t  www:sl,universalservice.or 
'Display" but ton i n  the  Ap l y  Online 
your Form 471 Application Rumber and Secur i ty  Code. 

ou would l i k e  t o  view addi t iona l  funding request  da ta ,  c l i c k  t h e  "Data Requests" 
and follow the  i n s t r u c t i o n s  

View Forns area of tRe SLD web s l t e  and e n t e r  
rovided I f  you,would l i k e  t o  view our  e n t l r e  Form 477 a p l i c a t i o n ,  c l i c k  t h e  

MISSING FRNs 
If information about a 
FRNs s e t  f o r t h  above, dis is because t h e  FRN d i d  no t  pass Minlmum Processing Standards. 
If t h i s  i s  t h e  case,  you w i l l  receive a se a r a t e  l e t t e r  from t h e  SLD informing you t h a t  
these FRNs have been re]ected,  w i t h  an.expfanation of the reason f o r  r e ' e c t i o n  If you 
be l i eve  t h a t  there  were FR+ lncluded an our  Form 471 t h a t  a r e  no t  listled M t h i s  
l e t t e r  AND you do not  receive a l e t t e r  informing you t h a t  those F R N s  a r e  r e j e c t e d ,  
'QUESTIONS ABOUT THIS LETTER below. 

a r t i c u l a r  FRN is not  included in t h e , i t e n i o e d  l i s t . o f  Block 5 

l e a s e  write t o  us  a t  t he  address l i s t e d  a t  t he  bottom of t h i s  l e t t e r .  See a l s o  

Please note  t h a t  the SLD Cl i en t  Service Bureau may not have t h e  information necessary  
t o  respond t o  your inquiry; therefore ,  your l e t t e r  should be s e n t  t o  the  New Je r sey  
addreks featured below. 
FUNRE CONTACTS WITH PIA 
I t  may be i m  o r t an t  f o r  us t o  contact you a s  our PIA Program In teg r i ty  Assurance) Team 
reviews the  gundin reques ts ,  contained m . y o u r  Form 441. Our requests  f o r  c l a r i f i c a t i o r  
and/or addi t iona l  iocumentation w i l l  r equi re  a 
responses w i l l  be es tabl ished a t  t h e  time t h a t  L e  gIA Team contac ts  ou. 
sure t h a t  t he  contact person on your ap l i c a t i o n  is avai lable  t o  speax with t h e  PIA Teat 
o r  t h a t  a sur ro  a t e  is avai lab le .  In azd i t ion ,  you should monitor on a d a i l y  b a s i s  the 
fax  and e-mail focations t h a t  you may have c i t e d  i n  your Form 471 for t h e  a p p l i c a n t  and 

rom t response. The due date for such 
Please  make 

f o r  t h e  contact  person f o r  the-appli 'cant.  

Schools and Libraries Drvision/USAC Page 3 of 5 471RA L t r .  02,'12/2003 
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COMMUNICATIONS WITH YOUR S W V I C E  PROVIDERS 

The SU is also shar in  
listed on Forla 471 app 

FRN i n fo rma t ion  wlth service providers whose SPINS a re  
This infornatlon 1s provrdcd s o  t h a t  serllce providers 

can undertake t h e  preparatory s t c  s of ident l fylng their potential CUStOlaerS for whom 
discounts ma be issued. 

t h e  XLD i ssues  t h e  Fundang Commitment Decision Le t t e r  f o r  a pa r t i cu la r  
app l i ca t ion ;  AND 
the  appl rcant  submits a Form 466 w i t h  a valig se rv ice  s t a r t  da t e .  

NO DISCgUNTS will be provided u n t i l  a f t e r :  - 
- technology p lans ,  if appl icable  have been a proved; AND - 

The SLD encourages Form 471 appl icants  t o  contact their  s e r v i c e  providers  t o  inform the 
serv ice  providers  of t he  funding reques ts  submitted t o  t he  SLD.  
request  a d d i t i o n a l  information concerning the  s p e c i f i c . s e r v i c e s  contained within each 
fundin 
share  a h i s  information wi*  s e rv i ce  providers  i n  order f o r  t he  serv ice  providers t o  
begin t h e  preparatory b i l l i n g  s t e p s .  
QUESTIONS ABOUT THIS LETTER 
If you have any quest ions regarding the above information, p lease  wr i t e  t o  us a t :  

Service providers may 
request  in o r d e r , t o  f a c i l i t a t e  drscounted b i l l i n g .  Applicants a r c  encouraged t o  

SLD 
Box 125-Correspondence Uni t  
80 South Jef fe rson  Road 
Whippany, N J  07981 

Schools and Llbrar les  Dlviszon 
Universal Service Adamis t ra t rve  Company 

Schools and Libraries Division/USAC Page 4 of 5 
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FRN: 978263 
SPIN: 143006793 , Service Provider Name: Checkpornt Communications, Inc.  
Cate ory of Servrces:  I n t r  Con 
Pre-!iscount Dollar Amount: $46,424.90 
Discount Percentage: 90% 

$,%:yi%k793 . 
Cate ory of Servlces:  I n t r  Con 
Pre- I i scount  Dollar  Amount: $64,774.08 
Discount Percentage: 90% 

%N:’:%;6793 , 

Care ory of Servlces:  I n t r  Con 
P re - i i s coun t  Dollar  Amount: $58,289.39 
Discount Percentage: 90% 

!$%: 9!i%%?j6793 , 

Cate ory  of Services:  I n t r  Con 
Pre- i i scount  Dollar  Amount: $601,579.14 
Discount Percentage: 80% 

%N :’%46793 , 
Care ory of Services:  I n t r  Con 
Pre- i i scount  Dollar  Amount: 5817,182.71 
Discount Percentage: 90% 

Service Provider Name: Checkpoint Communications, Inc .  

Service Provider Name: Checkpoint Communications, Inc.  

Service Provider Name: Checkpoint Communications, Inc.  

Service Provider Name: Checkpoint Communications, Inc . 

Cate ory of Services:  I n t r  Con 
Pre-!iscount Dollar Amount: $766,213.88 
Discount Percentage: 90% 

RN: 9?%%793 , 
Cate ory  of Servlces:  I n t r  Con 
Pre- i i scount  Dollar Amount: $564,143.55 
Discount Percentage: 90% 

-hi6793 , 

Cate ory of services:  I n t r  Con 
Pre- i i scount  Dollar Amount: $884,243.94 
Discount Percentage: 80% 

Service Provider Name: Checkpoint Communications, Inc.  

Service Provider  Name: Checkpoint Communications, Inc.  

Schools and Libraries Division/USAC Page 5 of 5 
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' , ._ .. , 

USAC Universal Service Administrative Company 
Schools KL Libraries Division 

FUNDING COMtiITRENT DECISION LETTER - ,  - ._ 

(Funding Year 2003: 07/01/2003 - 06/30/2004) 

March 3, 2004 

GLENDALE UNIFIED scnooL DIST 
Patrick Kennedy 
223 N JACKSON ST 
GLENDALE, CA 91206-4380 

.... - . . - . .  

- ...~ .. 

Re: Form 471 Application Number: 361208 
Funding Year 2003: 07/01/2003 - 06/30/2004 
Billed Entit Number: 143548 
Applicant's r or. Identifier: 2003CKPT471 

~ Thank you for your Funding Year 2003 E-rate application and for any assistance you 
provided throughout our review. 
featured in the Funding Commitment Report at the end of this letter. 

- The amount, $1,188,658.46 is "Approved". 
Please refer to the Funding Commitment Report on the page following this letter for 
specific funding request decisions and explanations. 

NEW FOR FUNDING YEAR 2003 
The Important Reminders and Deadlines immediately preceding this letter are provided 
to assist you throughout the application process. 

NEXT STEPS 

- Review technology planning requirements - Review CIPA Requirements - File Form 486 - Invoice the SLD using the Form 474 (service providers) or Form 472 (Billed Entity) 
~ FUNDING COMHITMENT REPORT 

Here is the current status of the funding request(s) 

On the pages following this letter, we have provided a Funding Commitment Report for the 
Form 471 ap lication cited above. 
Rcaucst Nun crlsl fFRNsl from vour aoDlication. T e SLD is also sendina this information 

The enclosed re ort includes I list of the Funding E E 1 .--~---, ~ ~~~ . - -~  . . -~~  ____. _ _ _ _  ,-, 
to your service provider(s) so preparations can be made to begin implemintin 
discount(s) upon the filing of your Form 486. 

your E-rate 
Immediate1 preceding t h e  d i n g  Commitmen' 

Report, you will find a guide that defines each line of t g e Report. 
TO APPEAL THIS DECISION: 

If you wish to appeal the decision indicated in this letter, your appeal must be 
POSTMARKED within 60 days of the above date on thxs letter. 
requirement will result in automatic dismissal of your appeal. 
appeal : 

1. Include the name, address, tele hone number, fax number, and e-mail address 

2. State outright that your letter is an appeal. 

Failure to meet this 
In your letter of 

(if available) for the person w E o can most readily discuss t h i s  appeal with us 

Identify which Funding Connitment 

- 

Box I23 Correspondence Linil. ti0 Sou* Jcllerson Kurd. Whippany. Ncw Jersey. U7981 
Visit us online at; www.sl.glfrrsalscrvice.org 

http://www.sl.glfrrsalscrvice.org


Decision s you a re  a e a l m g .  Indica te  the  relevant  fundm year and the da t e  
of the FkDf!,. 
Form 471 Application Number, an8 t h e  Brl led E n t i t y  Number from t h e  top of yobr 
l e t te r  . 

Your l e e t e r  of ap ea1 must a l s o  include t h e  Biqled Ent i ty  lane the  

3. When ex l a in ing  our a peal ,  copy the  lan ua e or t e x t  from the Fundlng Commitment e r Re o r t  
uniers tand your appeal and respond appropriately.  
po in t ,  and provide documentation t o  support your appeal.  
of your correspondence and documentatlon. 

ha t  1s ax the  Eeart  of your appea?, ?o allow the  SLD t o  note readi l  
Please keep your l e t t e r  o the  

Be sure  t o  keep copies  

4.  Provide an  authorized s igna ture  on your l e t te r  of appeal .  
If you are subni t t lng  gaur appeal on aper  please send your ap ea1 t o :  Le t te r  of Ap eal ,  
Whippany NJ 07981. Additronai options f o r  f i l i n  an appeal can be found.in t h e  "Appeals 
Procedur;" posted i n  the Reference Area of . t he  SLil web s i t e  or by contactin t h e  Cl ien t  
Service Bureau. 

Schools and Librar les  i v i s i o n  B o x , l h  - Correspondence Unit, g0 South Jefferson Roa .!i , 

We encourage the  use of e i t h e r  the e-mail o r  f a x  f l l l n g  opfions.  
While we encourage you t o  resolve our a peal  with the Sp f i r s t , . y o u  have the o t i o n  
of f i l i n g  an appeal d i r e c t l y  w i t h  he Fe era1  Communicatlons Commission (FCC 
should refer t o  CC Docket NO. 02-6 on t h e  first page of our a Your 
appeal must be POSTMARKED within 60 days of the  above daze on !{is l e t t e r .  F a i l u r e  t o  
neet  t h i s  requirement w i l l  r e su l t  i n  autonatrc  d i s n i s s a l  of our a e a l .  If you a r e  
submitt ing our a ea1 v i a  United S t a t e s  Postal  Service,  sen! to: T C C ,  Office of the 
Secretary,  L5 12fi Street  SW. Washington DC 20554. Further  i i f fomation and options 
f o r  f i l i n g  an ap ea1 d i r e c t l y  wlth the FCk can be found i n  the  

k r e a u .  

eou 

s t ed  in the  Re F erence Area of the SLD web s i t e  or by contacting f h e  Client Service 

r g  I? ea1 t o  the  F C.  

Ap eals Procedure, 
We st rongly recommend t h a t  you use e i t h e r  the  e-mail o r  fax f i l i n g  options.  

NOTICE ON RULES AND FUNDS AVAILABILITY 

contr ibut ihg telecommunications companles. 

Schools and Librar ies  Divislon 
Universal Service Adminrstratlve Conpany 

FCDL/Schools and Librar ies  Division/USAC 
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A GUIDE TO THE FUNDING COMMITMENT REPORT 

,4 report for each &-rate funding request from our a plicat ion is attached to this 
letter. We are providing the following defini P P  ions o r  the  Items in that r epor t .  
FORM 471 APPLICATION NUMBER: The unique identifier assigned to a Form 471 application 
by the SLD. 

FUNDING STATUS: Each FRN will have one of the following definitions: 
1. An FRN that is "Funded" will be approved at the level that the SLD determined 

is appro riate for that item. 
requeste8 unless, the SLD determines during the applicafion review process that 
some adjustment is appropriate. 
An FRN that is "Not Funded" is one.for which no funds wilj, be committed. 
reason fof; the decision wrll be briefly explarned In the 
'Funding Commitment Decision Ex lanation. An FRN may be Not Funded' because 
the request does not Comply witg program rules, or because the total amount of 
funding available for this Funding Year was insufficient to fund all requests. 
An ERN that is "As Yet Unfunded" ref1ects.a temporar status that is assi ned to 
an FRN when the SLD 1s uncertain at the time the leteer is generated whet # er 
there will be sufficient funds to make commitments for requests for Internal 
Connections at a particular discount level. For exam le, if your application 
included requests for discounts on both Telecommunicafions Services and Internal 
Connections, ou mi ht receive a,letter with funding commitments for 
Telecommunicaiions Zervices funding requests and a message that 
requests are As Yet Unfunded. You would recelve one or aore su8z&nt letters 
regarding the funding decision on your Internal Connections requests. 

SERVICES ORDERED: The type of service ordered from the service provider, as shown on 
Form 471. 

The funding level will enerally be the level 

2. The 
Funding Commitment 

ecision, and amplification of that explfpation may be ofgered in thq section, 

3. 

Y2Srnal Connecti 

mechanisms. A SPIN is a . 
payment. 
SERVICE PROVIDER NAME: The legal name of the serv+ce provider. 
CONTRACT NUHBER: The number of the contract between the eligible party and.the 
service provider. 
Form 471. 

This will be present only if a contract number was provided on 

BILLING ACCOUNT NUMBER: The account number that your service provider has established 
with you,for billing urposes. This will be present only if a Billing Account Number 
was provided on Form 871. 
EARLIEST POSSIBLE EFFECTIVE DATE OF DISCOUNT: The first possible date of serv4ce for 
which the SLD will reimburse service providers for the discounts for the service. 
CONTRACT EXPIRATION DaTE: The date the.contract expires. 
if a contract expiration date was provided on Form 471. 
SITE IDENTIFIER: The Entity Number histed in Form 471, Block 5, Item 22a will be 
listed. This will appear only for site specific" FRNs. 
ANNUAL PRE-DISCOUNT AMOUNT FOR ELICIBLE,RECURRINC CHARGES: Eli ible monthly 
of recurring service provided in the funding year. 
ANNUAL PRE-DISCOUNT AMOUNT FOR ELIGIBLE NON-RECURRING CHARGES: Annual eligible 
non-recurring charges approved for the funding year. 

This will be present only 

prc-discount amount approved for recurring charges multiplied % y number of nonths 

PRE-DISCOUNT,AMOUNT) Amount in Form 471, Block 5, Item 231, as determined through 
the application review process. 

FCDL/Schools and Libraries Division/USAC Page 3 of 5 03/03/2004 
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DISCOUNT PERCENTAGE APPROVED BY THE SLD: Thls i s  the discount rate that the SLD has 
approved for this service. 

~~ 

FUNDING COMMITMENT,DECISION: This represents the total alPOUnt Of fundin that the SW 
has reserved to relnburse service provlders for the approved discounts ?or this service for this funding It is lnportant that you and the,service rovlder 
both recognize that the S1Y:hould be invoiced and the SLD may direct d&rsement 
of discounts only for eligible, approved services actually rendered. 
RUNDING CONMITMENT DECISION RXPLANATION: This entry may amplify the comments in the 
Funding Commitment Decision area. 

FCDL/Schools and Libraries Division/USAC 
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FUNDING COMMITMENT REPORT 

Fern 471 Application Nunber: 361208 
Funding Request Number: 980062 
Services Ordered: Internal Connections SPIN: 143006793 Service Provider Name: Checkpoint 
Contract Number: 25-99/00 
Billing Account Number: 818 241-3111 
Earliest Possible Effective Date of Discount: 07/01/2003 
Contract Ex iration Date: 06/30/2004 
Site Identifier: 102316 
Annual Pre-discount Amount for Ellglble Recurring Char es:  S.00 
Annual Pre-discount Amount for Eligible Non-recurring Sharges : $601,579 
Pre-discount Amount: $601,579.14 
Discount Percenta e Approved b the SLD: 80 
Funding Conmitnenr Decision: $%8l ,263.31 - gRN approved as submitted 

Funding Status: Funded 

.\ corn1 

1.14 

unit 

Funding Request Number: 980113 Funding Status: Funded 
Services Ordered: Internal Connections SPIN: 143006793 Service Provider Name: Checkpoint COMW 
Contract Number: 25-99/00 
Billing Account Number: 818 241-3111 
Earliest Possible Effective Date of Discount: 07/01/2003 
Contract Ex iration Date: 06/30/2004 
Site Identifier: 102321 
Annual Pre-dlscount Amount for Eligible Recurring Char es: $ . O O  

Pre-discount Amount: $884,243.94 
Discount Percenta e Approved b the SLD: 80 
Funding Commitmen? Decision: $q07,395.15 - gRN approved as submitted 

Annual Pre-discount Amount for Eligible Non-recurring z harges: $884,243.94 

:ations 

,icatj tons 

FCDL/Schools and Libraries DivisionfUSAC 
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(Ix- fCC form 

Applicant's Form Identifier G u s D 4 8 6 

(Create your own code to identify THIS Form 486.) 

Schools and Libraries Universal Service 

Receipt of Service Confirmation Form 

252554 
Form 486 Application # 

(To be inserted by Fund Admihmm) 

.Approval by O M 8  
3060-0853 C +-- 

..- r ,  r 
-<%-.I- 

. 

fCC Form 486: To be completed by the BilledEntity 
Please read instructions before completing. 

Estimated Average Burden Hours For First Submission: 15.0 hours 
For Subsequent Submissions: 1.5 hours 

= i d  Entity Information 
1. Name of Billed Entity 

U N I F I E D  S C H O O L  D I S T  G L E N D A L E  

2. Billed Entity Number 3. Funding Year 

1 4 3 5 4 8  2 0 0 3  

4. Complete Mailing Address of Billed Entity 
S t m t  Address, P.O. Box or Route Number 

2 2 3  N J A C K S O N  S T  

Stan zip code 

C A  9 1 2 0 6  4 3 3 4  

8 1 8  2 4 1  3 1 1 1  8 1 8  5 4 6  2 1 0 1  

Fax Number Telephone Numkr  Extension 

Email Address 

I I 

FCC Form 486 
August 2003 



Entity Number 143548 Applicant's Form Identifier GUSD486H 

(818) 241-31 11 Ext. 470 Phone Number Patrick Kennedy Contact Person 

5. Contact Person Information 
Contact Person Name 

P a  t'r i c k K e n n e d y  

Street Address, P.O. Box or  Route Number 

2 2 3  N J A C K S O N  S T  

City 

G L E N D A L E  

State Zip Code 

C A  9 1 2 0 6  4 3 8 0  

Check the box next to the preferred mode of contact. (At least one box MUST be checked.) 

Telephone Number Extension Fax Number 

8 1 8  2 4 1  3 1 1 1  4 7 0  8 1 8  5 4 6  

x Email Address 

p k e n n e d y @ g u s d . n e t  

2 1 0 1  

Perrons willfullytnaking false statements on this form can be punished by fine o r  forfeiture, under the Communications Act, 47 
U.S.C. Secs 5002.503(b), or flne or imprimnment under Title 18 of the United States Code, 18 U.S.C. See. 1001. 
NOTICE The collection of information stcms from the Commission's authority under Section 254 of the Communications Act of 1934. as amended. 47 
U.S.C. 8 254. The data in the form will be used to inform the Sfhods and Libnries Division of the Universal Service Adminisbntive Cunpany that a 
billed entity. andor the schools and libraries that it rrprrsmls, has begun or has planned to begin to m i v c  w v i a  ai?& receiving a funding rommitment 
approval pursuant 10 FCC Form 471. 
An agency may not conduct or rponror. and a pcrson is not q u i d  to respond to, a collection of information unless it displays a cmnt ly  valid OMEI 
control number. 
The FCC is auhri2ed under the Communications Act of 1934. as amended. to collect the information we quest  in this form. We will use the 
information you pmvide to dnmnine whetherappmving this application is in the public intent. I f w e  believe there may be a violation or potential 
vidation ofan FCC statute. regulation. rule or order, your application may be r c f d  IO the federal. a t e .  or lacat agency responsible Tor investigating. 
pmsccutiw enforcing or implancnting the statute, NIC, regulation or order. In certain cases. the information in your Ipplication may bc dirloscd to the 
ocpurmcnt ofIurtice or a cow or adjudicative body whm (a) the FCC: or (b) any employee of the FCC: or (c) the UNlcd Stales Govmunent. is a party 
in a -ding kfore the body or has an intcrest in the w a d i n g .  In addition. consistent with the Communications Act of 1934, FCC regulations and 

the Freedom of Infomution Act, 5 U.S.C. 8 552. or other applicable law. information provided in or rubmined with this form or in rerponw 10 

subsequent inquiries may bc disclosed to thc public. 
Ifyau do not provide thc informotion requested on the form, your application may be returned without action or your application may be delayed. 
The foregoing Notice is required by the Papmvurk Reduction Act of 1995. Pub. L. No. IW-13.44 U.S.C. 4 1501, et wq. 
Public reporling b d e n  for this mllenion of information is estimated to awrage 15.0 hours for the first submission ad I .5 hours fa subsequent 
submissions. including the time for reviewing instwtiom searching existing data sources. gathering and mainwining the data needed, completing. and 
reviewing the collection of information. Send comments regarding this burden euimate or any other aspect of this collection of infomalion. including 
suggestions for reducing the rrponing burden. to the Fedcral Communications Commission. Performance Evaluation and R e e d  Management. 
Washingtoni D.C. 20554. 

Page 2 of 1 
FCC Form 486 

August 2003 

mailto:pkennedy@gusd.net


Entity Number 143548 .4ppIicant's Form Identifier GUSD486H 

Contact Person Patrick Kennedy Phone )umber (818) 241-31 11 Ext. 470 I 
~ 

Block 2: Early Filing Information and CIPA Waiver Requests 

6n. Early Filing 
CHECK THE BOX BELOW IF THE FRNS ON THIS FOR?? 486 ARE FOR SERVICES 
STARTING ON OR BEFORE JULY 3 1 OF THE FUNDING YEAR. 

The Funding Requests listed in Block 3 have been approved by SLD as shown in my Funding 
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in 
those Funding Requests that these services will start on or before July 3 1 of the Funding Year. 

Remember: Early filing using Item 6a is an option if and ONLY if services will start within the month of 
July of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the 
Form 486 is postmarked on or before July 31 of the Funding Year. 

6b. ClPA Waiver 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS 
FOR THE SECOND FUNDING YEAR AFTER APRIL 20,2001 IN WHICH YOU HAVE APPLIED 
FOR DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY. 

I am providing notification that, as of the date of the start of discounted services, I am unable to 
make the certifications required by the Children's Internet Protection Act, as codified at 47 
U.S.C. 6 254(h) and (I), because my state or local procurement rules or regulations or 
competitive bidding requirements prevent the making of the certification(s) otherwise required. I 
certify that the schools or libraries represented in the Funding Request Number@) on this Form 
486 will be brought into compliance with the CIPA requirements before the start of the Third 
Funding Year after April 20,2001 in which they apply for discounts. 

6c. ClPA Waiver for Libraries for Funding Year 2004 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS 
FOR FUNDING YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE 
AUTHORITY FOR THE LIBRARY(1ES) REPRESENTED ON THIS FORM 486. 

I am providing notification that, as of the date of the start of discounted services in Funding Year 
2004,I am unable to make the certifications required by the Children's Internet Protection Act, as 
codified at 47 U.S.C. 6 254(h) and (I), because my state or local procurement rules or regulations 
or competitive bidding requirements prevent the making of the certification(s) otherwise 
required. I certify that the libraries represented in the Funding Request Number(s) on this Form 
486 will be brought into compliance with the ClPA requirements before the start of the Funding 
Year 2005. 

Page 3 of 7 
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c c 
VI 

(E) 
Service Provider 

Identilication Number 
(SPIN) 

From FCDL 

1 4 3 0 2 4 1 3 5  

1 GUSD486H Entity Number 143548 Applicant's Form Identifier 

(0 
Funding Yenr Service Start 
Date* (Earliest Date that 

Discounts Will Begin) 
(*Cannot be before July i 
of the Funding Year for 

which you are mqunting 
d i w m  ntr.) 

0 3 0 8  2 0 0 4  

Patrick Kennedy 
Contact Person 

Cusato8Cornpany 

PerfectNeIworks.Ir 

PerfectNeIworks,Ir 

Phone Number 

~ 

1 4 3 0 2 4 1 3 5 o 3 o 8 2 0 0 4 

1 4 3 0 2 0 7 9 5 0 3 0 8 2 0 0 4 

1 4 3 0 2 0 7 9 5 0 3 0 8 2 0 0 4 

I (818) 241-31 11 Ext. 470 

3 

4 

Hock 3: Service Information 

3 6 1 4 3 4  9 8 1 7 8 5  818241-3111 

3 6 1 4 3 4  9 8 1 8 9 9  818 241-3111 

7. Please provide tbe following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Enlity i s  indicating that the named 
service provider may begin submitting invoices to SLD. You will need your FCDL for some of the information required below. 

Remember: The FRNa listed below must be from the same Funding Year as i s  l isted in Block I, Item 3. 
i f  you need additionai pages, please hbei them 4A, 4B,4C, etc. and indicate tbe number in the space pmvlded here: Page 4 A 

6 

(C) 
Billing Account 

Number 
(if contained on 

your FCDL) 

(6) 
Funding Request Number 

(FRN) 
From FCDL 

('4) 
471 Application Number 

From FCDL 

3 6 1 2 0 8  9 8 0 1 1 3  018 241-31 11 

1 1 3 6 1 3 8 5  1 9 8 2 1 4 2  I 818 241-31 11 

2 1 3 6 1 3 8 5  ( 9 8 2 2 1 1  

5 1 3 6 1 2 0 8  I 9 8 0 0 6 2  I818 241-31 11 

(I I 

Page 4 of 

(D) 
Service Provider 

Nsmc From FCDL 

Cusalo 8 Company 

Checkpoint Cornmu 

CheckDoint Commu , 

I 

FC'C Ihrm 486 
August 2003 



GUSD486H 1 
Applicant's Form Identifier 143548 

I 
I I Entity Number 

Page 5 Of 7 Ill I II I1 Ill 

I Contact Person Patrick Kennedy Phnne Numht-r (818) 241-3111 Ext.470 - I  

FCC Form 486 
August 2003 

Block 4: Certifications and Signature 

8. I certify that the technology plan(s) for the services received as indicated on this Form 486 have been approved as necessaly. Fill in 
the name(s) of the organization(s) that reviewed and approved a technology plan for any eligible entity that is receiving services 
covered under this form: attach an additional list if necessary. If ALL of the FRNs listed herein are for basic telephone service only, 
write in "none" here. 

G l e n d a l e  B o a r d  o f  E d u c a t i o n ,  C 

a l i f o r n i a  S t a t e  B o a r d  o f  E d u c a  

t i o n  

9. I certify rhat the services listed on this Form 486 have ken. are planned to be. or are being provided to all or mme of the eligible 
entities identified in the Form 471 application(s) cited above. I certify that there are signed contracts covering all ofthe services 
listed on this Form 486 except for those services pmvidcd under tariff or month-to-month arrangements. 1 certify that I am 
authorized to submit this receipt of service confirmation on behalfof the above-named Billed Entity. that I have examined this 
request, and that, to the best of my knowledge, infamation, and belief, all statements of fact contained herein are hue. 

~ ~~~~ 

10. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most 
disadvanraged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those 
services. I recognize that I may bc audited punuwt to this application and will retain for five years any and all records, including 
Forms 479 where required, that I rely upon to cornpiere this Form and, if audited, will malie available to the Administrator such 
m o d r  

NOTES FOR COMPLETING T H E  CERTIFICATIONS IN ITEM 11 

A Bllkd Entity who is the Administrative Authority must check Item l l a  or 1 I b  or I le. Check only ONE item. If the Billed 
Entity b not the Administrative Authority, skip to Item Ild. 

A Billed Entity who represents one or  more Administrative Authorities must check Item I l d  or Ile. (See the Forn 486 
Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More Administrative AuthorlUrs.") 

A Bilkd Entity who represents one or  more Administrative Authorities in Funding Years after Funding Year 2001 and who 
checks Item I l d  must deck Item I If or  llg. (See the Form 486 Inrtruetions for Item I I, "Special Notes for Billed Entlties Who 
Represent One or More Administrative Authorities.") 

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR T O  FUNDING YEAR 2001 (THE FUNDING YEAR 
BEGINNING JULY 1,2001). SKIP TO ITEM 12. 



143548 Applicant's Form Identifier GUSD486H Entity Number 

Phone Number Patrick Kennedy Contad Person 
I I (818) 241-31 11 Ext. 470 

II .  FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY: 

I certify that as of the date of the start of dixounted services: 

the rrcipimt(s) ofservice represented in the Funding Request Numbeds) on this Form 486 has (have) complied with the 
requirements of the Children's Internet Protection Act. as codified at 47 U.S.C. 8 254(hj and (I) .  
pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. # 254(h) and (I). the recipient(s) ofservice 
represented in the Funding Request Number(s) on this Form 486: 

(FOR SCHOOLS and FOR LIBMRIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are) 
undertaking such actions, including any necessary procurement procedures, to comply with the requirements ofClPA for the 
next funding year. but has (have) not completed all requirements of ClPA for this funding year. 

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDMG YEAR FOR 
PURPOSES OF CIPA) is (arc) in compliance with the requirements of ClPA under 47 U.S.C. 4 254(1) and undertaking such 
actions, including any necessary procurement procedures. to comply with the requirements of ClPA under 47 U.S.C. # 
254(h) for the next funding year. 

the Children's Internet Protection Act. as codified at 47 U.S.C. 6 254(h) and (I). does not apply because the recipient(s) of 
service represented in the Funding Rquest Numbefls) on this Form 486 is (arc) receiving discwnt services only for 
telewmmunications services. 

b. 

C. 

FOR A BILLED ENTITY WHO REPRESENTS ONE O R  MORE ADMINISTRATIVE AUTHORITIES ' : 
1 certify as the Billed Entity for the consortium that I have collected duly completed and signed Forms 479 from all eligible 
members of the consonium. 

I certify as the Billed Entity for the consortium that the only services that have been approved for discounts under the 
universal service support mechanism on behalf of eligible members of the consortium are telecommunications services, and 
therefore the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. # 254(h) and (I) .  do not apply. 

d. 

e. 

For Funding Yean after Funding Year 2001: If you checked Item 1 Id above. check ONE of the boxer below: 

I certify that some or all of the eligible consortium members checked Form 479 Item 6d or Item 6e to seek a 
ClPA Waiver, and upon request fmm the Administrator I can provide this information; OR 

I certify that no eligible consonium members checked Form 479 Item 6d or Item 6e to seck a ClPA Waiver. 

1. 

L. 

The certification language above is not intended to fully set forth or explain all the requirements of the statute. 
I See the Form 486 lmbuctions for Item 1 I ,  "Special Notes for Billed Entities Who Represent One or More Administrative 

Authorities." 

Page 6 of 7 
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Approval by OMB 
3060-0853 

I 252554 

L 
Entity Number 143548 Applicant's Form Identifier 

Contact Person 

1 ce r t i fy  that I am a u t h o r i z e d  to s u b m i t  this  r ece ip t  o f  s e rv i ce  c o n f i r m a t i o n  on b e h a l f  of t h e  above -named  
Billed Entity, that 1 have examined this request, and that, to the best of my knowledge, information, and 
belief, all statements of fact contained h e r e i n  are true. 

(818) 241-31 I 1  Ext. 470 Phone Number Patrick Kennedy 

12. Signature of authorized person 13. Date 

14. Printed name of authorized person 

P a t r i c k  K e n n e d y  

15. Title or position of authorized person 

D i r e c t o r  

16.. Street Address, P.O. Box, or Route Number 

2 2 3  N o r t h  J a c k s o n  S t r e e t  

city 

G l e n d a l e  

State Zip Code 

C A  9 1 2 0 6  4 3 8 0  

16b. Telephone number of authorized person Extension 

8 1 8  2 4 1  3 1 1 1  4 7 0  

16d. Email address of authorized person 

p k e n n e d y @ g u s d . n e t  

16c. Fax number ofauthorbed penon 

8 1 8  2 4 7  8 2 5 4  

I 

P h s e  submit thin form to: 
SLDForm 486 
P. 0. Box 7026 
Lawrence, Kansas 66044-7026 

FCC Form 486 
August 2003 

mailto:pkennedy@gusd.net


Form 486 - Application Number and Security Code 
Billed Entity Number: 
143548 SCHOOL DlST 

Billed Entity Name: GLENDALE UNIFIED 

Form 486 Application Number: X @ S  
Form 486 Security Code: g@24 

IMPORTANT PLEASE RECORD YOUR FORM 486 APPLICATION 
NUMBER AND SECURITY CODE. IF YOU EXIT BEFORE 
COMPLETING THIS INTERVIEW, YOU WILL NEED THESE TWO 
NUMBERS TO RETURN TO THIS INTERVIEW. 

SLD Home I Client Service Bureau: 1-888-203-8100 

1997-LUO4 /r; . tiiii\ ersal Service .-tclministrativc Company, All Rights Reserved. Version 
1.0.1424.152X4 



Applicant's Form Identifier: GUSD486H Entity Number: 143548 

Contact Person: Patrick Kennedy Phone Number: (818) 241-3111 E d  470 

Certifications and Signature 

. I certify that the entities eligible for support that I am representing have complied with all applicable 
tate and local laws regarding procurements of services for which support is being sought. 

. I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
sed solely for educational purposes and will not be sold, resold, or transferred in consideration for 
oney or any other thing of value. 

. I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that 

. I understand that the discount level used for shared services is conditional, for future years, upon 

Ceive an appropriate share of benefits from those services. 

to do so may result in denial of discount funding and/or cancellation of funding commitments. 

that the most disadvantaged schools and libraries that are treated as sharing in the service 

that I may be audited pursuant to this application. I will retain for five years any and all 
rksheets and other records that I rely upon to fill out this application. and, if audited, will make 

Administrator such records. 

I certify that I am authorized to submit this request on behalf of the above-named institution, that I 
ve examined this request, and to the best of my knowledge. information, and belief, all statements of 

s, P.0 Box or Route Number 223 North Jackson Street 

, you are affirming that you have the authority to make these certifications and represent the 
ty featured in Block One of this funding request. 

3/8/2004 httn.//-Yunv c1fnrms.universalservice.ordConnect 



I 486 Application Number: 252554 

GLENDALE UNIFIED SCHOOL DlST 
223 N JACKSON ST 

GLENDALE , CA 91206 -4334 

the services purchased with thes 

NIOUALS: SecMn 54.M4 of the Federal Communication Commission's rules requires all schools and itwarics ordering 

polsntisl Violation of a FCC statuk. regulatan. ruk or order. your application may be referred to h e  Federal. state, or local 
re-sibb lor inmstigaliig. prosecuting. enforcicg or implemenlmg the statute. rule. regulation or order. h cerlaln cases. Ihe 

of the FCC; or (c) the United Slates G o m e n t .  k a pany of a pmcuading bafom me body or has an mlerest in the pmcsedi- 

aI government. h e  taxpayer idenlification number (such as your social sscurity nmber) and other 
irclored 10 the Department of the Treasury Financial Management Senice. other federal agencies 
Iary. IRS tax refund or oIher pavnents to collect thst debt. The FCC may alx, omkide this 
Iiw matching of wmputer rewrds when authorized. 

eneplion of your social security number. if you do mt provide the information we requesl on the form. Ihe FCC may detay 
ng ot your 8pp6o60n or may return your appllcation without action. 

fomgoing Notim is required by the Privacy Act of 1979. Pub. L. No. 93-579. December 31,1974.5 U.S.C. ? 552. and the Papemoh 
uclion Acl of 1995. Pub. L. No. 104-13.44 U.S.C.? 3501, et seq. 

YC repwring burden for this mWion of information is estimated Lo average 6 horn par response. including the time for reviswing 
lions, mrchii existing data sourcas. gahsring and maintaining h e  data &ad. Eompbting. and reviewing h e  wllecmn of 
on. Sand m m e n b  regarding this burden estimale 01 any 0 t h  arpcct of ths mlbctbn of inlormatan. includicg suggestions for 
the rsporunp burden to Ihe Federal CammunimBns Commission. pelformaffie Enlwlion and R6wrds Management. 

Please retain a copy of this page and submit a copy with any communications 
to the SLD. 

Return to SLD Home Paw I 

Copyright 1997-2002 
Schools and Libraries Division 



Approval by OMB 

3060 - 0856 

Universal Service for Schools and Librar ,zs 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

Estimated Average Burden Hours Per Response: 1.5 hours 
Please read instructions before completing. (To be completed by schools. libraries. or Consortia.) 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 
Onlv one Service Provider Identification Number lSPlNl Der form. .. 

Must be completed andsigned by the Billed Entity Applicant and sigAed by the relevant service provider. 
P*nons willfully making false slabmenti on Ihos form can be punlshed by fine or for(eitum. under mm Cornrnunicabons Act  41 u s c Secs. M2.503(b), or nno or Impn-nm*nt undsr Tule 18 of 
lhw Unlled Slalws Code. 18 U S C See 1001 

SkmS lrOm Ihe Commission's aulhorily undcr Seclii 254 of lhe Comrnunicalions M of 1934. as amended 47 U.S.C. p 254. 

An asenol mav nal c o n d i ~ l  n Spnsw. and a penon is no1 required lo respond lo. a wlleclion of infomalion unless il displays a currenlly valid OME wnlrol number. The FCC is aUlhOri7ed under Ihe 
CO~munkalirmr. A d  ol 1934. as amended. lo mllecl the personal hfwmalion we requesl in lhis Iwm. we will use Ihe information you pmvkle Io delemine whelher approving lhis form is In ?e p b l i c  inlercsl i f  
we believe lhwe may be a violalion or polenlial vnlalion of a FCC slalule. regulalii. rule or order. your form may be relemd lo Ihe Federal. slale. or lacal agency reswnsibk for inVeStWlW. proseculing. 
WfOrCinl l  implemenlii Ihe slahtle. rule, rqulalmn or order. In cerlain cases. Ihe inlormalion in your form may be disdosed lo Ihe Depahenl or Juslice or a court or adjudicative bady when (a) the FCC: or (b) 
any emWyae d the FCC: w (c) Ihe Uniled Slales Gwemmenl. is a pa* In a poceeding before Ihe body or hat an inleresl in Ihe proceeding. 

If you owe a pas1 due deb1 Io Ihe bderal gnvemmenl, Ihe laxpayer identifcali number and other information you pmvkls may also be disclosed lo Ihe Department of the Treasuv Financial Management Service. 
Other federal ~ a n c i e s  andln your empbyer lo onset your sabty, IRS lax refund D( other payme& la mlkd lhal debl. The FCC may also pmvide Ihis inlormalion Io lhese agencies lhmugh Ihe matching 01 
Cwnpuler recwds when aulhorized If you do no1 provide Ik infamalion requested on Ihe farm. yovr form may be relumed wilhoul a d i i  w your lam may be delayed The fwewing Nohce IS required by Ihe 
Privacy Acl of 1974. Pub. L. No. 93-579. December 31.1974.5 U.S.C. p 552. and Ihe Papemak Reduclmn Acl of 1995, Pub. L. No. 104-13.44 U.S.C. 5 3501. el seq. 

Public rworting burden for lhis cdleclion of infwmation is eslimated lo average 1.5 hours per response, including the time lor rwia- lnslruclions. searching eiisling dala sources. galhering and mainlainpg Ih 
dala needed. cwnplcling. and reviewing Ihe colbdim ol information. send wmments regarding this burden vslimate or any olher asped of lhis cdleclion of infwmallon. lncludlng SUggeSllonS for rcductng Ih 
r e w n g  burden, lo Ihe Federal Cwnmunicalbns Commission, Performance Evaluation and Recards Management Washington. D.C. 20554. 

BLOCK 1: HEADER INFORMATION 

1. 471 Billed Entity Applicant Name (30 characters maximum) 
2. 471 Billed Entity Applicant Number (IO digits maximum) 143548 
3. Service Provider identification Number (SPIN) (9 digits maximum) 143006793 
4. Contact Name (30 characters maximum) Patrick Kennedy 
5. Contact Telephone Number (14 digits maximum) 818241-3111 ext470 
6. Reimbursement Form Number (assigned by Billed Entity Applicant--25 characters maximum) 

8. Total Reimbursement Amount (total of Block 2. Item 15 -- 14.2 digits maximum) 

Page 1 of 4 pages 

Glendale Unified School Dist 

To'l'Balboa 

$ 624.782.40 
7. Reimbursement Form Date to SLC (mmlddlyyyy) chslr) 

FCC Form 472 - October 1991 



Billed Entity Applicant Reimbursement Form 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Glendale Unirmd S c M  D’ 143548 Patrick Kennedy 
171 Billed Entity Applicant Name - 
- 818 241-3111 ex1470 TolllBalboa I 
-Ontact Telephone Number ____________ Reimbursement Form Number ______ 

-___ &l Billed Entity Applicant Number ___________ Contact Name- __--- 

ICK 2: LINE ITEM lNFORMATlON PER FUNDING REQUEST NUMBER 
(9) (IO) 11) (12) (13) (14) (15) 

FCC Form 471 Funding Request Bill F:equency Customer Billed Date Shipping Date Total (Undiscounted) Discom1 Amount 
Billed lo SLC 

(14.2 digits max.)  
to Customer or Amount for Service Application Number (FRN) (mmlww) Last Day of Work (14.2 digits max.) 

Number (10 digits) 
( 10 digits) (from Fundina Performed 

I 
. ~ ~~ 

I (mmlddlyyyy) I I (from Funding 
Commitment 

Decisions Letter) I I I I I 
DO NOT WRITE IN 

THIS COLUMN. 
For each FRN. complete eilher Column (12) 

or Column (13). bul not bolh Columns 14.2 digils allows lor dollars and cents 

$ 29.595.20 



BILLED ENTITY APPLICANT Reimbursement Form I 
Glendalo Unified School Dist 

47f Billed Entity Applicant Nime I ~ 

143548 

Patrick Kennedy 
471 Billed Entity Applicant Number- 

Contact Person Name 

Contact Telephone Number 
818 241-3111 EX1470 

TolUBalboa 
Reimbursement Form Number I_ 

Block 4: Service Provider Acknowledgment 
I certify V I 1  I am authorized to submil this Service Provider Acknowledgment *!his Billed EnUty AppllcanI 
Reimbunemml Form. and acknowledge Io me best of my knowledpe, inlormation snd belief. as follow. 
A. The srrvkr provider must rsm;l the discount amount avtnorized by the fund administrator to the Billed EnW 

I Applicant &o prepared ana rubmilted thls BlNed Entity Applicant Reimbursemen( Fwm as s m  as possible aRn VI0 
fund administrator's nolificaalion 13 me rswice Drovider of the amount of the 9DDiUVCd disanuntr on Ihis Billed Entitv 

I 
_ _ -  .I 

A~pSunl Mibmement Form, but in no even1 laler lhan 10 calendar days abr  receipt of& rkmbunement 

I pejrnen1 from lhc fund admlnlsVlltor. subject Io the rarlriclion ret forth In B. below. 
8. The service provider mu31 remit Payment of lhe approvid discount ernount to Ihe Billed EntW ApplicanI prlor Io 

SB'd lW101 

1 

A paper copy of Ihis Form (pages 1-4) should mailed to: 
SLC-BEAR FOIITI 
P. 0. Box 7026 
Lawrence, KS 660467026 

If sent by expnss dcllvcry services or U.S. Portal S~NIIX, Return Receipt Requested, !he form (pages 
1.4) should br mailad to: 

SLC-BEAR F O m  
do Mc. Smith 
3833 Grccnway Drive 
Lawrence, KS 66048 

s w s a ' d  BEW zss s a  L l A s ~ s  o w 1  asng LS :E; P002-Z?!-N71 

Company 0 the service 

Page 4 of 4 paws FCC Form 472 -October 1998 1 



Glendale Unified School Dist 
477 Billed Entity Applicant Name _________ 
471 Billed Entity Applicant Number 143548 - - ----- 

--- Patrick Kennedy Contact Person Name 

818241-3111 ext470 I_--- Contact Telephone Number __________ - 
Rolmbursement Form Number TolllBalboa 

Block 3: Billed Entity Applicant Certification 
I .-dh thd I am aulhnnzed to submit this Billed Entitv AooliCant Reimbursement Form on behalf of the eligible SchoolS, , -...., _._. . _ _  ~ ~. ~ ~. - ~, . . 
libraries, or wnsortia of those entities represented on this Form, and certify to the best of my knowledge. information an( 
belief. as follows: 
A. The discount emounk listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges fc 

eligible services delivered to and used by eligible schools, libraries, or consortia of those entities For educational 
purposes, on or after the actual service start dale reported on the associated Form 486. 

0. The discount amounts listed in Column (15) d this Biled Entity Applicant Reimbursement Form were already billed 
by the sewiw provider and paid by the Billed Entity Applicant on behalf of eligible schools. libraries, and consortia a 
those entities. 

C. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible 
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letler. 

D. I remonize mal I mav be audited Dursuant lo this amlication and will refain for five years any and all records that I - . .  
rely u b n  to flll in thi; form. 

rized person (original ink signature required) 17. Dale (required) 
6/22/2004 

18. Pr inted~me of authorized person Nquired) 

19. Title or position of authorized person (required) 

20. Telephone number of authorized person (required) 

21. Address of authorized person (required) 

Patrick Kennedy 

Director Procurement & Contracts 

818 241-31 11 ex1 470 

223 North Jackson Street, Glendale. Ca 91206 

P8gO 3 of 4 pages FCC Form 472 - October 1998 
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USAC Universal Service Administrative Company 
Schools & Libraries Division 

Form 472 (BEAR Foro) Motifisation Letter 

November 19, 2004 

Checkpoint Communications Inc. 
James Shoaff 
2168 Michelson 
Irvine, CA 92612 

L 1 
EOUCAiIONAL TECHNOLOGY A N 0  

INFORMATION SERVICES 

Re: Farm 472 Invoice Number: 473743 ..- ~ - . .  
Service Provider Identification Number: 143006793 
Applicant Form 472 Identifler: TOLL/BALBOA 
Billed Entity Number: 143548 

CLENDALE UNIFIED SCHOOL DIST 
PATRICK KENNEDY 
223 N JACKSON ST 
GLENDALE, CA 91206 

Preferred Mode of Contact: 
Total Amount of Reimbursement Approved for Payment: 

E-mail at pkennedy@gusd.net 
$192198.00 

This letter is to notify you that the Schools and Libraries Division (SLD) of the 
Universal Service Administrative Company (USAC) has received and acce ted a Form 472 
from the above named applicant listing you as the service provider. 
committed to reimburse the discounted portion of the cost of eligible services provided 
to eligible entities pursuant to one or more Forms 471. 
Notification Letter sent to you previously, the applicant has filed a Form 486 advising 
the SLD that service delivery has begun. The applicant has completed this Form 472 with 
your assistance, seeking reimbursement of the discounted portion of bills already paid 
in full to you since the effective date of the discount. 

The SLD has rocessed the Forn 472. Pursuant to the Service Provider Acknowledgment 
pag5 of the Form 472 which you signed, you must .remit to t h e  applicant the amount shown 
as 
days after receipt of payment of the approved discounts from U S X .  You also agreed not 
to tender or make use of the payment of the approved discounts issued by USAC to you 
prior to remitting the discount to the applicant. 

The USAC check should be mailed to the service provider named above within 20 calendar 
days of the date of this letter. 

To reimburse the "Total Amount of Reimbursement Approved for Payment," to the applicant, 
t h e  service provider may (1 issue a check or (2 issue a credit to the a plicant. The 

the service provider and the applicant. 

The maximum remainin amount available for each Funding Request Number (FRN) listed on 
approved herein for reimbursement and less any earlier disbursements to the applicant. 

PLEASE NOTE: Beginning with Funding Year 2000 (07/01 2000 - 06/30/2001), if the first 
for that FRN must be made on a Form 472; a Form 474 (Service Provider Invoice Form) for 
that FRN will not be accepted. 

!he SLD has 

As stated in the Form 486 

Total Amount of Reimbursement Approved for Payment" above, no later than 10 calendar 

decision as to which form &'reimbursement shou 1 d take should be a mutua? one between 

the synopsis on the 8 ollowing page(s) will be the original commitment less the amount 

payment request processed for an FRN is on a Form 47 4 , all subsequent payment requests 

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany. S e w  Jersey, 07981 
Visit us online at: www.sl.univenalservia.org 
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EXPLANATION OF INFORMATION PROVIDED IN THIS FORM 472 (BEAR FORM) NOTIFICATION LETTER 
To help understand the Form 412 Notification Letter Applicant Reimbursement Synopsis the 
following defanitions are provided. 
Fundin Request Number (FRN): 
Block 9 of a Form 471 once an.application has been processed, ,%is number is used to 
report to a plicants and service providers the status of individual discount funding 
requests d m i t t e d  on a Form 471. 

A Funding Request Number is assi ned by the SLD to each 

471 A plication Number: 
page ? of the Form 471. A unique identifier assigned to a Form 471 by the SLD, from 

Funding Year: The funding ear for which discounts have been approved. Funding years 
be in on July 1 and.end on {he followang June 30. Funding years are designated by the 
cayendar year in which they begin. 
Contract Number: The contract or agreement number as identified in Block 5, Item 15 
of the Form 471. 
Funding Commitnent.Decision: This represents the TOTAL amount of funding that the SLD 
has reserved to reimburse the cost of the discounts for this service for the specified 
funding year. 
Reimbursement Amount for this FRN: 
that has been approved for this FRN on this Form 472. 
Reimbursement Request Decision Explanation (SHOWN ONLY IF RELEVANT): 
reason(s) that a Reimbursement Request was reduced or rejected. 

This is the amount of reimbursement to the applicant 

This is the 

Schools and Libraries Division 
Universal Service Administrative Company 
CC: CLENDALE UNIFIED SCHOOL DIST 

Schools and Libraries Division/USAC 
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FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS 
Funding Request Number: 980062 
471 Application Number: 361208 
Funding Year : 07 01 2003 - 06/30/2004 
Funding Commitment Decision: $481263.31 
Reimbursement Amount for this FRN: $0.00 
Reimbursement Request Decision Ex lanation: 

Contract Number: 4 6  5- 9/00 

Svc Start DtcSvc Rcvd Dfj-486 SSD Adj; 
h d m g  Request Number: 980062 
471 Application Number: 361208 
Funding Year : 07 01 2003 - 06/30/2004 
Funding Commitment Decision: $481263.31 
Reimbursement Amount for this FRN: $53534.40 

Contract Number: $ 4  5- 9/00 

Fundmg Request Number: 980062 
471 Application Number. 361208 
Funding Year : 07 01 2003 - 06/30/2004 
Contract Number: $5-69/00 
Funding Commitment Decision; $481263.31 
Reimbursement Amount for this FRN: $53943.60 

Funding Request Number: 980113 
471 Application Number: 361208 
Funding Year : 07 01 2003 - 06/30/2004 
Funding Commitment Decision; $707395.15 
Reimbursement Amount for thls FRN: $0.00 
Reimbursement Request Decision lanation: 

hnding Request Number: 980113 
471 Application Number. 361208 
Funding Year : 07 01 2003 - 06/30/2004 
Contract Number: $5-69100 
Funding Commitment Decision; $707395.15 
Re&mbursement Amount for thls PRN: $0.00 
Reimbursement Request Decision lanation: 

Contract Number: 4 6  5- 9/00 

Svc Start Dt<Svc Rcvd 9 D -486 SSD Adj; 

Svc Start Dt<Svc Rcvd "e D -486 SSD Adj; 
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